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New York, New YorkA 53-year-old woman was admitted for un-
stable angina pectoris. Coronary angiography
revealed a stenosis in the right coronary arteryFigure 1. Baseline Angiography and IVUS
(A) Angiography showing focal stenosis (triangle). (B) Post-procedure an
(IVUS) post-procedure showing edge dissection extending to the outsid
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Manuscript received May 21, 2013; accepted June 21, 2013.(Fig. 1A). A 2.75-  18-mm zotarolimus-
eluting stent was implanted at 16 atm. Intra-
vascular ultrasound showed a distal edgegiography, distal stent edge (triangle). (C) Intravascular ultrasound
e of media (arrows).dissection (Fig. 1C), which appeared to extend
beyond the media with a lumen of 5.8 mm2
and TIMI (Thrombolysis In Myocardial
Infarction) ﬂow grade 3 (Fig. 1B).
Sustained chest pain occurred 3 h after the
procedure. Emergent angiography revealed
ﬂow-limiting obstruction at the distal stent
edge (Fig. 2). Optical coherence tomography
showed a hematoma (hypo-backscattering with
Figure 2. Angiography 3 h Later
Flow-limiting obstruction (bold white arrows) was observed from the stent distal edge.
Figure 3. IVUS and OCT Images
(A) Intravascular ultrasound (IVUS) showing hematoma (*), which appeared outside of media (arrows) but inside of adventitia (triangle) by optical coherence
tomography (OCT) (B to D).
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Figure 4. Mechanism of Extramedial Hematoma
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e21attenuation) that was clearly located outside of the
media, but inside of the adventitia (Fig. 3). Intravascular
ultrasound also demonstrated the development of an
extramedial hematoma. The mechanism is shown in
Figure 4.
We report a progression from dissection to extramedial
hematoma. Optical coherence tomography can localize a
post-stent hematoma as intramedial or extramedial.Reprint requests and correspondence: Dr. Akiko Maehara,
Cardiovascular Research Foundation, 111 East 59th Street, 12th
Floor, New York, New York, 10022. E-mail: amaehara@crf.org.Key Words: dissection - hematoma - intravascular ultra-
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